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background:  Renal artery denervation (RDN) has provided incremental atrial fibrillation (AF) suppression after pulmonary vein isolation 
(PVI) in patients with AF in the setting of drug-resistant hypertension, but the antiarrhythmic mechanism by which RND functions is 
unknown.
Methods:  All patients from two randomized studies (NCT01117025 and NCT01897545) with a history of symptomatic paroxysmal (P) 
AF and/or persistent (Pers) AF and resistant hypertension(≥3 antihypertensive drugs) who underwent PVI or PVI with RDN, and ILR 
implantation, were eligible for this study. Patients underwent PVI only (n=37) or PVI with RDN (n=39) and were followed-up for one year to 
assess maintenance of sinus rhythm by ILR.
results:  At the 12-month follow-up examination, 25 of the 39 (64%) PVI with RDN group remained AF-free. In contrast, in the PVI-only 
group, only 15 of the 37 (41%) patients were AF free on no antiarrhythmic drugs (p=0.014). RDN was associated with substantial and 
significant reduction of AF recurrences (HR = 0.44; 95% CI, 0.22 to 0.86; p=0.017). AF burden was also significantly lower in RDN group, 
9.7±5.6% vs 20.2±8.5%, respectively (p<0.001). The likelihood of AF suppression was associated with change of BP after RDN, and was 
significantly correlated with reduction of SBP (p=0.03) and DBP (p=0.003). The RDN strategy was also an independent predictor of AF 
burden regression (HR = 0.38, 95% CI: 0.15-0.96, P=0.04).
Conclusion:  RDN when added to PVI significantly decreases AF recurrences and AF burden and is correlated to improvement in BP 
control.
